Modern medical training emphasizes the value of understanding the patient's ideas, concerns and expectations, and the use of their personal perspective to assist communication, diagnosis, and uptake of all appropriate health and treatment options. This requires doctors to be 'culturally sensitive', which "… involves an awareness and acceptance of cultural differences, self-awareness, knowledge of a patient's culture, and adaptation of skills". Yet most of us work in one country, and often one community, for much of our professional careers. Those who enter into academic pursuits will similarly be constrained by our own backgrounds and experiences, even though universities and medical schools often attract a multicultural membership. We therefore rely on our professional training and networks to extend our scope and understanding of how cultural issues impact upon our research and its relevance to our discipline and curricula. This article uses a reflexive narrative approach to examine the role and value of international networks through the lens of one individual and one organisation. It explores the extent to which such networks assist cross cultural sensitivity, using examples from its networks, and how these can (and have) impacted on greater cross-culturalism in our teaching and research outputs.
Introduction
All physicians will have made a cultural transition into a professional culture during their acquisition of key expertise [1] : much has been written about the process of indoctrination into medicine, and its dominant ethos [2] .
This professional status is affirmed with legal and regulatory conditions for professional practice, and is usually rewarded by a privileged position in society [3] ; this also embeds physicians into a particular worldview of what it means to 'be a physician. ' Within this global cultural definition, there is, of course, a huge variation by individual, country, health care system, and medical speciality. Physicians also experience diverse roles in their careers through service development, education, research, and implementation [4] : each creates a set of subcultures which may feel very different.
Managerial, medical, and nursing discourses within workplace cultures also differ, and creating effective teams can be as challenging [5] as making a bond with a patient whose background is very different from that of the treating physician. So each career, to access and use them [7] .
Medical academics inhabit the additional world of higher education, which brings physicians into the work environment of universities. This sector has been increasingly oriented to international and intercultural collaboration -originally scholastic [8] , now more commercially driven, but both about the added value of different perspectives and their essential impact on academic creativity [9] . In the age of the World Wide Web, communication of new knowledge and events is easily done through virtual networks [10] , which extends opportunities for groups from different communities to interact across geographical and societal boundaries. Finally, physicians in any setting are likely to meet patients from backgrounds very different from their own.
It is part of modern medical training to emphasize the value of understanding the patient's ideas, concerns, and expectations, and to use the patient's personal perspective to assist communication, diagnosis, and acceptance of all appropriate health and treatment options [1] . This requires physicians to be 'culturally sensitive,' which "involves an awareness and acceptance of cultural differences, self awareness, knowledge of a patient's culture, and adaptation of skills" [2] . Yet most of us work in one country, and often one community, for much of our professional career. Those who enter into academic pursuits will similarly be constrained by their own background and experiences, even though universities and medical schools often attract a multicultural membership. We therefore rely on our professional training and networks to extend our scope and understanding of how cultural issues can impact on our research and its relevance to our discipline and curricula.
So, to summarize, all physicians will have their own crosscultural career journeys, during which they will be part of different professional networks. In academic settings, physicians are particularly likely to need to be aware of crosscultural issues as part of the modern curriculum, because their patients, students, and colleagues will be from different cultural settings, and because research is increasingly conducted in an international context. It is therefore of some interest to understand how medical academics use their professional networks to explore and address cross-cultural issues in teaching and research, and particularly so for family physicians, who have the most dispersed geographical base for their practice, and are in many countries a 'new' speciality, with fewer networking opportunities locally.
Methods
This is a commentary article, using my own career as a basis for a reflective narrative [11] . Narrative enquiry is a means of gaining understanding through analyzing stories -both for content and for cultural dynamics. It is also a way in which researchers can take their own experience as a source of data and insightas Trahar [12] says: "Narrative inquirers engage in intense and transparent reflection and questioning of their own position, values, beliefs and cultural background." Use of the subjective voice is unusual in traditional science but has become an accepted method in modern social science approaches [13] , and indeed in family medicine research [14, 15] [17] . And this, as all physicians (especially family physicians) know, is a dance of moral, communicative, and intellectual effort, where every cultural difference needs to be respected but not allowed to be a barrier to a good outcome.
We taught students and residents at the practice, and hosted research, longing to get the students out to meet real people, to see their lives in their communities, and wanting to add to evidence that was useful. We held meetings, collaborated with other practices, experimented with new services, and, as the literature reveals, were constantly developing our own microculture by exchanging knowledge with others [18] . I then, as many family physicians do, began to teach for the local medical school, and found the very different culture of the university added to my professional and personal impact. I enjoyed the broader range of views and ideas (sociologists, health economists, and psychologists all being part of the faculty). The rigor and challenge, plus the opportunity to improve medical education, were cultural challenges which I enjoyed, although bureaucracy, dysfunctional committee structures [19] , and collegial competitiveness were cultural challenges of a more irritating sort. The outcome was that my career shifted increasingly toward academic developments, and it was there that I started to engage with national and international work, and meet colleagues from other settings. builds their capacity to undertake research while spreading good clinical practice [20] . I become aware of recent articles on interesting cross-cultural parallels which puzzle me in my own country [21] , and always, of course, research that informs our own teaching and assessment practice in our increasingly multicultural medical professional training [22] .
But much more than that, the opportunities that an international professional network brings to meet colleagues immersed in championing better work at their own location, train others, take on policy debates and advocacy, and be able to help others as they start that journey 6 is a true inspiration and guide to new thinking. for patients -they help us to meet the daily challenges of teaching and research, in every setting. We must show their value to our early-career colleagues, and ensure they themselves get that perspective of global health early on so they have that outer perspective and have the chance to contribute to the bigger picture.
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